The Busselton Baby Boomer Study




What is the Busselton Baby Boomer Study?

The Busselton Baby Boomer Study (BBBS) is a longitudinal study designed to comprehen-
sively characterize chronic disease in a community sample of ‘Baby-

boomers’ (adults born 1946 to 1964) with the goal of assessing all partici-

pants every 5 years.

The general aim of the BBBS is to characterize multiple chronic conditions
(also known as multi-morbidity) and risk and resilience factors, identify
patterns of chronic diseases and relate them to changes over time in cogni-
tive and physical function, and investigate relationships with the outcomes
of quality of life, physical activity, work disability and use of health-care
services.

The first phase (baseline) study was conducted between 2010 and 2015 and collected data from 5,107 Baby -
boomers, representing a remarkable 76% participation rate in the City of Busselton. Residents were selected
from the electoral roll and completed questionnaires and up to 4 hours of clinical testing involving cognitive,
cardiac, respiratory and physical function, ear and eye assessments, body composition, bone density, sleep stud-
ies and blood samples for biochemistry and genetic research. The BBBS is the most comprehensive survey ever
undertaken by the BPMRI and the most detailed community health study in the Nation. The second phase
(follow-up) study of this cohort is underway and will continue until 2021.

Conditions Cardiovascular Respiratory Disease Mental Health Gastrointestinal Musculoskeletal
studied: Disease & Allergy & Neurological Conditions Disease Disorders
hypertension, high  asthma, chronic obstruc- depression, Alzheimer’s ulcer, colonic polyps, coeli- osteoarthritis, rheumatoid
cholesterol, cardiac tive pulmonary disease, dementia, Parkin- ac disease, reflux disease, arthritis, hip, back, shoul-
pacemaker, heart disease, pneumonia, son’s disease, anxiety disor-  hiatus hernia, Crohn’s dis- der and knee pain, osteo-
attack, transient pleurisy, bronchitis, ders including stress, PTSD, ease, ulcerative colitis, porosis, sarcopenia, gout,
ischaemic attack, sinusitis, hay fever, food bipolar disorder, schizophre- irritable bowel syndrome, ankylosing spondylitis,
stroke, angina, claudi-  allergies, anaphylaxis nia, epilepsy, ADHD, cogni- diverticular disease, gall-  systemic lupus erythemato-
cation tive function & memory stones sus
Endocrine Disease Eye & Vision Disorders Ear & Hearing Disorders Sleep Disorders Other conditions
diabetes (Type I, Ilor  macular degeneration, hearing loss, chronic ear obstructive sleep apnoea,  cancer, head or neck trau-
gestational), metabol- glaucoma, myopia, cata- infection, tinnitus, snoring, narcolepsy, exces- ma, migraine, headache,
ic syndrome, osteo-  racts, dry eye syndrome  Menieres’s disease, imbal- sive daytime somnolence anaemia, cirrhosis of the
porosis, kidney dis- ance, vertigo liver, fatty liver, poliomyeli-
ease, thyroid disease tis, urinary tract infection

Risk factors Overweight & obesity - physical inactivity - diet & nutrition - smoking - alcohol use - ancestry, genetics & family history - education -
ELCERLLER marital status - occupational history - working environment & satisfaction - community values & social support - IT use/screen time - sun
tions: exposure - reproductive history - sleep quality & duration - socioeconomic status - and other environmental exposures & factors

Biospecimens Biobank of DNA and RNA for genetic studies - serum & plasma for haematology & biochemistry tests and new biomarker discovery -
for research: throat swabs for microbiome studies investigating novel disease processes

Why are we studying Baby-boomers?

Australia’s population is ageing and the transition of the Baby-boomer gen-

eration from middle to older age is associated with increased multi-

morbidity — a major driver of health costs in Australia. Models of healthcare

must move from a focus on single conditions to one on multiple chronic con-

ditions. New knowledge is needed to understand the impact of multi-

morbidity on health and social outcomes, however the patterns, causes and

impact of multi-morbidity in the population is not currently well known. Lon-

gitudinal studies are needed to provide important evidence on how to predict

and, therefore, prevent the incidence and progression of multi-morbidity so as to reduce its impact on cognitive
and physical function, improve quality of life and work force participation, and reduce health-care expenditure.
The BBBS represents a powerful and unique medical and population health research resource to better under-
stand mechanisms of disease and to identify and develop effective and targeted interventions to prevent or
better manage diseases associated with ageing. Study participants benefit by receiving detailed study results to
guide lifestyle improvements and early detection of health conditions.



The baseline survey provided contemporary prevalence data on a range of chronic diseases and conditions.

e Spinal pain, allergy, arthritis and bowel 7
diseases occur in high prevalence among
Busselton Baby-boomers.

e 1in 5 participants had current symptoms
or a diagnosis, of depression or anxiety.

e The prevalence of most conditions in-
creased significantly with older age.

The BBBS will document the changing preva-

lence of conditions over multiple survey vis-

its. \

Nearly 50% of Baby-boomers reported 3 or more long-term chronic health conditions.

e Around 5% of Baby-boomers reported 7 or
more long-term conditions, while less than
10% were free of any chronic condition.

e Some common co-occurring conditions
included arthritis, spinal pain, depression,
sleep apnoea, bowel diseases, asthma and
chronic obstructive lung disease (COPD).

The BBBS will investigate the impact differ-

ent patterns of chronic disease have on phys-

ical and cognitive function, and other out-

comes. L

The prevalence of modifiable risk factors for disease in Busselton is high, similar to other parts of the Nation.

e Baby-boomers who had 4 or more risk fac- /

tors (over one third of the cohort), were 3 Risk Factor Criteria B, s 5855 us Natane Heai eurves (1)
times more likely to have diabetes, depres- |opesity BMI > 29.9 kg/m2 30%  34% similar obesity prevalence
sion or osteoporosis, and twice as likely to Overweight BMI >25 - <29.9 kg/m2 43%  45% similar overweight prevalence
have anxiety, S|eep apnoea or cancer. High Blood Pressure >140/90 mmHg 28%  34% similar high BP

® ObeSIty and phVSicaI inaCﬁVity were the Risky Alcohol Intake >2 STD average daily 18% 20% similar excess consumption
biggeSt contributors to increased risk of Physical Inactivity <150 min per week 46%  45% similar insufficiently active
chronic diseases. Inadequate Fruit/Veg <5 veg /2 fruit per day 76%  89% Dbetter consumption

The BBBS will investigate the factors contrib-

uting to chronic disease, and identify the bar- |T°P2°cC Smoker - current 10% - 17% smokeless

riers preventing Baby-boomers meeting rec- \_

ommended health guidelines.

Significance of the BBBS

The BBBS is an invaluable resource for National and International collaborative medical research. Findings from the
study will inform how to prevent and better manage multi-morbidity so that its impact on reduced function is
minimised, quality of life is maximised, and health care costs reduced. The information will help to customize and
target health promotion and disease prevention strategies, including interventions targeted at specific risk factor
management or focused on areas where people have difficulties, such as functional ability or management of med-
ications. Examples include; 1) when should individuals start actions to prevent or treat disability and what are the
barriers to exercise-based interventions due to multi-morbidity?, 2) does better control of hypertension and other
cardiovascular risk factors in middle age reduce cognitive impairment or dementia in later life?, 3) do interventions
for hearing loss influence or reduce cognitive decline?

How can | participate in the BBBS?

The BBBS is recruiting participants who took part in the baseline survey conducted between 2010 and 2015. If you
attended during this time we will contact you over the next 3 years to take part again. Further information, includ-
ing research findings from the BBBS and previous Busselton Health Surveys can be accessed at bpmri.org.au
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